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Effect of Sangxingerchen Granule and Montelukast on the Post-infection
Cough in Children: a Controlled Clinical Study
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ABSTRACT Objective: To study the clinical efficacy and safety of Sangxingerchen granule (SEG) in the treatment of post-infection
cough (PIC) in children. Methods: A prospective randomized controlled study was conducted in 152 cases of PIC children in the pediatric
outpatient of Xijing Hospital from March 2015 to May 2017. They were assigned to the treatment group (76 cases) and controlled group
(76 cases). Patients in the treatment group were given SEG orally for 1 week, while patients in the controlled group were given Mon-
telukast chewable tablets for 1 week. Then the cough scores and efficacy were compared between the two groups. Results: After taking 1
week of SEG, the cough scores in the treatment group were significantly decreased compared with those before treatment (P <<0.05),
while the cough scores in the control group showed no significant decrease(P>0.05). After treatment, the cough scores of treatment group
were significantly decreased compared with the control group (P <<0.05). Both the recovery rate and excellence rate were higher in the
treatment group than those in the control group(P<<0.01). No adverse events was observed in both groups. Conclusion: SEG therapy was
better than Montelukast in the treatment of PIC children with no serious adverse reactions, it could shorten the PIC course in part of chil-
dren with PIC.
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Table 1 Comparison of the baseline characteristics between two groups(n, xt s)

Groups Amount(n) Age(year) Boy/Girl Duration of cough(week)
Control group 76 4.80+ 2.12 36/40 5.13+ 0.24
Treatment group 76 4.86% 2.20 37/39 5.28+ 0.30
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Table 2 Cough symptom score table

Scores Daytime cough symptom scores Nighttime cough symptom scores
0 No cough during the day No cough during the night
1 Few short episodes of coughing Few short episodes of coughing
Occasional coughs or rare episodes of prolonged coughing,which did . )
2 o . . Occasional waking due to coughs
mild interfere with usual daytime activities
Frequent coughs or at least occasional episodes of prolonged coughing, . .
3 Distressing coughs preventing any sleep

which did interfere with usual daytime activities
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Table 3 Comparison of the cough symptom scores between the two groups before and after treatment

Groups Amount(n) Time Daytime cough Nighttime cough Total integral
Control group 76 baseline 2.09+ 0.72 1.45+ 0.70 3.54+ 1.20
After treatment 2.03% 0.68 1.15% 0.60 3.18%+ 1.03

Treatment group 76 baseline 2.13% 0.68 1.23+ 091 348+ 1.46
After treatment 1.07+ 0.57** 0.42+ 0.49* 1.49+ 0.74*

Note: a. compared with baseline, P<0.05; b. compared with the after treatment in control group, P<0.05.

22 MARILIFTRILER
Wk 4 PR GIPALEA RCR JA AR BRI R Y

i TR BRZE(P<0.05) . PZE BB JLAETAYT I RIS T3S BT
FHZG it R PSR RIS B
3 318

PIC J& 2V Wl JRR e % il /5 AT 3 S AN Al py — 2 p M
WK, 4 LA B T L B AS P Nk i DL ISR A A BIL ]
AN, — IR PIC B % A T BB A s [ AR (AL 5 Wi 3
JIRE A T AN S A SR | S JRUASE ) e ik 22 b S A A o
A PR TR, S B IGE b ARz i, A T RUE
B SE B PE RN (BOZF BHEIR L B AN BAR AL A, ITTT 5 | 7



DREYESSHE  biomed. cnjournals.com Progress in Modern Biomedicine Vol18 NO.9 MAY.2018

- 1707 -

& 4 MARKTTRE B0, %)

Table 4 Comparison of the clinical efficacy between the two groups at one week after treatment (n,%)

Group Cases Cure Excellence Effective Useless Total effective rate
Control group 76 0(0%) 0(0%) 22(28.9%) 54(71.1%) 28.9%
Treatment group 76 23(30.3%)a 22(28.9%)* 26(34.2%) 5(6.5%)" 93.5%"

Note: a, compared with the control group, P<0.01.
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